2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032454 Apr 19, 2001 8:00 am
Y e Y (P ecretary of State

FLORIDA TREE EXPRESS, INC. 04-19-2001 90001 024 ***150.00
Principal Place of Business Mailing Address
6306 SEMINOLE STREET PO BOX 720595
ORLANDO FL 32622 ORLANDO FL 328720535
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §Q-3RB44R3 Applied For
Not Applicable
Zip Caouniry Zip Country " \ $8_75 Additional
- - - | cesle == = o |8 Certficate of Stalus Desired __ [, ~FeeRequired™ = -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTlLE' MIKE Street Address (P.O. Box Number is Not Acceplable)
3703 PEACE PIPE DRIVE ree A P
ORLANDO FL 32829

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - )
Tax fih‘ngp requirementgand losts 10 40 50, After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;:";zr%a?;’ri’fgu';g: g fdsdgﬂ May Be
= . o Fees
(See criteria on back) -0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ' 1 Delete TMLE [ change [ Addition
NAME GENTILE, MICHAEL J NAME
staeet anchess | 3703 PEACE PIPE DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32829 CITY-ST-2IP
me vSD O pelgte me ) change [ Addition
NAME GENTILE, MATTHEW C NAME
staeer aDoAess | 7606 DAETWYLER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP
TILE viD - [ Delets BT ) 7 CJchange ] Addition
NAME GENTILE, STEPHEN A NAME
staeeT anoness | 7606 DAETWYLER DRIVE STREET ADDRESS
cry-sT-zp | QORLANDO FL 32812 GITY-ST- 2P
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51- 2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-28P CITY-ST-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

13. | hereby certify tha the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 7\@ or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmght yvith gn address, with il ot & empowered.
SIGNATURE: ﬂét[“// //  OrspiEN 4 Georie P i/// ?%/ (‘?*’7)79’7"3517.’{

.
“sicnArure anp #PED oR PadimED NAVos\s‘[GmNG OFFICER OR DIRECTOR Date Daytime Phona #
N

VIC 1T

CR2E034 (10/00)



